In many respects more information regarding the various cavities of the heart can be obtained from the study of the venous pulse than from that of the arterial pulse. Thus during a cardiac revolution the arterial pulse is in free communication with but one chamber, the left ventricle, during but a portion of the time, whereas in the venous pulse we may observe the effects of the right auricle during its systole and during its diastole, while the time of the appearance of the ventricular wave gives us information regarding the degree of incompetence of the tricuspid orifice. We can also gather information regarding the exact time of closure of the pulmonary valves, and note the persistence of the ventricle in systole for a short space of time after the outflow through the arterial orifices has ceased. There is also in the venous pulse distinct evidence of the diastole of the right ventricle.
In the study of heart failure the venous pulse affords information of a kind totally different from that supplied by any other means at our command. Thus its appearance, increase, decrease, and disappearance may afford evidences of changes in the blood-pressure quite inappreciable by any signs given by the arterial pulse. While, as a general rule, an increase of the venous pressure implies a diminution of the arterial pressure, this is, nevertheless, not always the case. While one may say that in certain cases the disappearance of the venous pulse is a sign of the restoration of the body to a more healthy condition, yet, paradoxical as it may seem, the disappearance of the venous pulse in other cases may herald a fatal issue. In these last cases there is also a failure of arterial pressure.
In pulse irregularities no true knowledge of the action of the different chambers of the heart can be obtained except by the study of The President conveyed the hearty thanks of the Society to Dr
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